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To: Page3ci3 2018-03-20 08:37:58 CST 19542080845 From: Ranae McGraw

ST ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Putrsuant o the provisians of secrions 667.0503, 617.0502, 607.3508, or 617.1508, Florida Statutes, this
statement of change by submitted for a corporptioh orgenizad under the laws of the State of
In order fo change its registered office.or registered agent, or both, it the Stata of Florida.

BLACK KNIGHT FOUNDATION, TNC.

1. The name of ths corporation:
2 The principal-office address: 22 South Main-Street suite 100 Greenville, SC 29601

3. The mailing agdress (if different):

11/13/2003 NQ3000009907

: Document ntimbet:

4, Date of incorporation/qualification;

S. The name and street eddress of the current registered agent and registered office on file with the
Floside Departrent of State; (If resigned, enter resigned)

PLAYERS, MARCB

2464 SW DANBURY LANVE

FALM CITY 34990
« 6. The name and street address of the now registered agent (if changec) and ot regmered affice -~
(if changed): -t
C'T Corporation System S h

tio C T Corporation Systemn, 1200 Sonth Pine fsland Road
£.0, Box NOT acceptuble

]
]

44 04 &Yk Ble

"Plantaticn, Florida 33324

wRTAR)

The strest address of its registered office and the street address of the business office of its registeredagent, “!‘ )
as changed will be Jdentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
suthorized Jy the bagapd, or the corporation hes been notified in writing of the chenge.

' ‘.f#m'é’& 2 ?éa,&b?

Tinked O tyea rame

2 po!mmem as regmered ent and agree to act in this capneity.

I pfy wirh the provisions o aH statuteS relative to the proger aid complere
perfogirarn A‘ d I ain famili arw and accegt Te abli ctrcm of my poa:rsan as regmrered
agenf. O, if this’ dar:wumt Iz being filed merely to re ecr red office address; [
hereby confirm that the corporaiion has baen aliﬂe n writing af r}ns :.'hange
: CTCWO%
By: : 3o/ 201}
Signature of Hegistered Agent ] Daie

Poter Trawinski
If signlng on behalf of an entity:  Agsjetant Sacretary

~ “Typed o1 Printed Nune _
#» % PILING FEE: 535.00 * % #

MAKE CHECKS PAVABLE TO FLORIDA [DEPARTMENT OF STA
MAIL TO: DiVISION OF CORPORATIONS, P.O: BOX 6327, TALLA.!MSSEE FL 32314
CR2ZEQ45 (03/12)

FLOOS 520520 1) Watins Khwasr Olian




